
VIOLA POLICE DEPARTMENT APPLICATION 

  PERSONAL DATA 

 

Name: ________________________________________________________________________________ 
              Last                                         First                             Middle                             Suffix 
 
      _________________________________________________________________________________ 
            Alias/Nickname/Maiden Name  

 
Mailing Address:  ________________________________________________________________________ 

                               Street Address 
 
____________________________________________________________________________________ 
           City                                         State                                Zip                      (County if DE) 
 
____________________________________________________________________________________ 
Residence Address: (if different) 
 
____________________________________________________________________________________ 
Home Phone                                            Work Phone                                       Cell Phone 
 
____________________________________________________________________________________ 
Email Address 

 
____________________________________________________________________________________ 
Date of Birth                                      Social Security Number                        Driver License Number 
 
Are you a U. S. Citizen:     ___Yes     ___No             If naturalized:  ______________________________ 
         Date                   Country of Origin 
  

 EMPLOYMENT / EDUCATION 

Current Employer:  ____________________________________________________________________  

Position:  ____________________________________________________________________________  

Current Employer:  ____________________________________________________________________  

Position:  ____________________________________________________________________________  

Education 

Have obtained  _____ 30 or more credits   _____ 60 or more credits    _____ Associates Degree 

                         _____ Bachelors Degree   _____ Masters Degree        _____ Doctorate Degree 

(Official college transcripts will be required prior to polygraph) 

Name of College:    __________________________    Total Credits/Degree Earned: _________ 

Name of College:    __________________________    Total Credits/Degree Earned: _________ 

Name of College:    __________________________    Total Credits/Degree Earned: _________ 


